MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62‘031144

E MEN HE T FARE
DERARTI T OF PUBLIC ALTH AND WELFA /Vf ‘r‘ STATE FILE NUMBER
rati Dist N r r R istrat District No., _f~_#” === i No. ... __________-----
RITE Registration Dis l'l:!‘ 9 - Primal y L1~} ation Distric L] .é : ==__Registrar's No.

ON THIS STUB et S P11} 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

. . 8T b, COUNTY ] dmissi
a. COUNTY Jac kSOl"l a. STATE Mlssourl J admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits
CR OR

TOWN  Kansas City 34 Years TOWN _Kansas City Yol Ne O
c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTITUTION Lakeside Hospital Yes G No D 508 E., 70th Terraca Yes [ Nu%

3. NAME OF DECEASED First Middle Last 4. DSTE Menth Day Year
F

{Type or print} H
FAY D. LOCKWOOD PEAT _August 22, 1962

5. SEX 4. COLOR OR RACE 7. Married [§¢ Never Married [1 [6. DATE OF BIRTH | 9- AGE {laat birthday} | [F UNDER | YEAR | IF UNDER 24 HR

e . Widowed [J Divorced [ ll /6 /07 54 Months ] Days Hours I Min.

Ca
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state orf country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired}

Halirdresser Beauty Shop Kidder, Missouri u, é?, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O F
Thomas Nichols Cora McCrary | Ricarr Lockwood

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {17. INFORMANT Address

(Yes, no, or wunknown) | (If ves, give war or dates of service) . 3 E 70t Ter
No it Mr. Ricard Lockwoo Kanagﬁﬁé}ﬁhﬁo.

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) . ,u.zﬁ—)w-n{i M éam
Conditiona, if any, DUE TO {b) 'awrz wé.zzfaw 7%0—:-”.,/ Qres = —4.4;

which gave rise to

above cavse (a), B
ing the under. é_sé , é Zé
ring cavne fasr. DUE 1O (¢) et :/ /)/mﬂ & cirds,

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "I'D DEATH but not related to tha terminal PART 11, If deceased was female was
disease condition given in PART | (a} there a pregnancy In last 90 days.

'I:] Yes | '?\No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a [m}
YES [ NOE35

20¢. TIME OF Hour Monith, Day, Year
1NJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []

21, | attendsd the deceased from R-/E ~¢0 oL PR "E 2 and last saw :f"‘.uv, on o ~ ot =
D"yh. ‘occurred at. s K| Al m on the date stated above, and to the best of my knowledge, from the cauvses stated.
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AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

NATURE {Degres or title) 22k, ADDRESS 22c, DATE SIGNED

2 H> ) PAac,. 22 -&s

— F
3s. GORIAL, CREMATION, | 23b. DAT Z3c. NAME OF CEMETERY QR fREMATORY/ 23d. LOCATION (City, town, of county) (S1are)
REMOVAL ($pecify)

._.’Removal Aug 24 1962¥Ham11t0n eZ.EneDAtTEeRECg BY LOCAL REEIar?ﬁi%t TRAR'S SIGNATURE - L
74 FUNERAL DRECTOR ) 33  BrgA°EReek Blvd, | : '
D.W.Newcomer's Sons,Kansas Citvy, Fo.oa'— 22-ba A’Azzz,&7

(Licansed Embalmar’s Statemant on Reverse Side}

n C, Taylor meoicaL certipication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY lICENSéD EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.______

working under my personal supervision.

Student.

Signed

Signature of Student Embalmer

S

Licensed Embalmer No.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. | . o
If this body is not embalmed fact should be so stated above ‘ T ‘ ‘

.1 {Failure to comply
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